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Aim: To examine the hemodynamic effect of the left gastric artery (LGA) on the 
characteristics of the esophageal varices (EV) in cirrhosis. 
Method: This is a prospective study performed in 45 cirrhosis patients (32 male, 13 
female; 61.3 year, 38-83) with EV (moderate 34, and large 11). They underwent 
selective LGA angiography, hepatic venous catheterization, endoscopic ultrasonography 
(EUS) and Doppler ultrasonography before endoscopic treatment for EV. The 
angiographic findings, the detection time of EV and mild/severe degree of the staining 
at the periphery of LGA were assessed. The median period for post-treatment 
observation was 12.7 months. 
Results: LGA angiogram was successfully obtained in 42/45 patients. The EV were 
demonstrated in all subjects with the mean detection time of 6.3 s (2-10), which was 
longer in patients with variceal recurrence (7.5 s) than those without (5.0 s, P=0.0412). 
The staining was mild in 24 patients (57 %) and severe in 18 patients (43%), and the 
latter was more frequent in patients with portal hypertensive gastropathy (19/5) than 
those without (6/12, P=0.0027). Multivariate analysis showed that pre-treatment 
detection time (P=0.0462) and post-treatment vascular area at the cardia wall on the 
EUS (P=0.0356) were significant factors for variceal recurrence. No other findings 
including hepatic venous pressure gradient and Doppler parameters showed significant 
relationship with the findings of LGA angiogram. 
Conclusion: Hemodynamics in the LGA may act as the initiator of variceal forming, as 
it shows close linkage with variceal recurrence. However, it appears independent to the 
portal pressure and may not be associated with the variceal bleeding. 
